intensities in both hemispheres. In the follow up over 22 months, the neurological deficits disappeared after antiretroviral treatment in good correlation with improvements in MRI as well as in inflammatory cerebrospinal fluid abnormalities. (3 Neurol Neurosurg Psychiatry 1994; 57:105-107) The neurotropism of HIV-1 leads to a wide variety of neuropsychiatric syndromes. Acute viral meningitis at the time of seroconversion indicates early HIV invasion of the brain, but the most frequent finding is chronic encephalitis with deterioration of cognitive and motor functions in the final stages.
Neuropathologically, HIV figure (B and C) ). The patient remained well in the follow up over two years without any neurological deficits and without significant disease progression since 1989; the CD4 counts were 367/mm3 in July 1990 and 176/mm3 in July 1991.
Discussion
There have only been a few reports of acute and severe encephalitic syndromes in cerebral HIV-1 infection associated with the virus entry into the brain at the time of seroconversion.45 Furthermore, a fulminating or relapsing leukoencephalopathy indistinguishable from multiple sclerosis has been found in association with the HIV infection.6 7 In the present case, acute diffuse leukoencephalitis appeared four years after the systemic HIV infection was diagnosed. 
